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tongue becomes dry, the condition more lethargic and the odor of 
alcohol may be detected upon the breath .—The Practitioner. 1906, 
No. 4, p. 476. 


Adrenalin in Therapeutics.— Dr. O. Josuk concludes a paper upon 
this subject as follows: Adrenalin is contraindicated in conditions of 
high arterial tension, when the cerebral arteries have undergone sclerotic 
changes, and in the presence of aneurysm. It should not be injected 
into the vens, into the pulmonary parenchyma, or into the trachea. 
Hypodermic injections up to -dta to its of a grain may be given in 
twenty-four hours, but if this dosage is exceeded there is danger of 
producing toxic effects. Doses of da of a grain daily may also be given 
by mouth. Here the danger of poisoning is less. Applications to the 
unbroken nasal mucous membranes may be made without anticipation 
of untoward action. In whatever manner the drug is administered it 
is unwise to continue its use for more than six days at a time for fear 
of causing cardiac or arterial complications .—La Quinzainc Thera- 
peutique, 1900, No. 24, p. 562. 


Radiotherapy in Pruritus.— Dr. Dopeyrac considers that the Rontgen 
rays have a decided antipruritic action. In conditions in which the itch¬ 
ing is due to the presence of parasites the first indication, of course, is 
to destroy these; but in other affections in which pruritus is the chief 
symptom, such as lichen, neurodermatitis, etc., the author considers 
that radiotherapy is indicated and reports instances of cure and im¬ 
provement; three patients affected with anal pruritus were also com¬ 
pletely cured in five or six treatments. Vulvar pruritus also responds 
well in some cases and the itching of eczema, psoriasis, and the sebor- 
rhoeides may also be ameliorated. The author believes that the rays 
possess a selective action upon the sensory nerve endings in the skin.— 
Marseille mddical, 1906, No. 6, p. 165. 


The Treatment of Pernicious Vomiting of Pregnancy.—D r. J. W. 
Williams considers that the treatment of this condition should vary 
with type of the disorder. Assuming that medicinal treatment has 
been tned and^ exhausted and that the patient is .in a serious state 
the first indication is to remedy any abnormality of the genital tract oi 
ovum; retrodisplacements should be replaced and retained by a pessary, 
ovarian tumors removed, and inflammation treated by antiphlogistic 
measures. In the presence of hydramnios or vesicular mole the uterus 
.should be emptied. In the toxemic type of vomiting abortion seems to 
be the only chance of saving the patient, there being no reason to trust 
in medicinal or dietetic treatment. After the operation abundant 
saline injections should be given by rectum or under the skin, and gastric 
lavage with weak sodium bicarbonate solution should be employed if 
the vomiting persists. Food and even ice should not be given by the 
inouth, dependence being placed upon the saline injections and rectal 
feeding. In the neurotic type of vomiting the treatment depends upon 
the impressionability of the patient. A vigorous moral lecture may 
suffice in some; in others, the patient should be assured that no fatal 
termination is to be expected nor will abortion be necessaiy, but the com¬ 
plaint will probably yield to treatment; most minute directions should 
be then given as to diet and a placebo should be prescribed. If this 
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does not suffice the patient should be put to bed under a nurse’s charge 
and all friends and visitors excluded from the room. No food should 
be given by the mouth, but nutritive enemas and saline irrigations.are to 
be substituted. Morohine hypodermically or the addition of opium 
to the enemas may oe necessary. If no improvement is notea the 
patient should be threatened with removal to a hospital, and if neces¬ 
sary this should be followed out and a vigorous rest cure instituted. 
The modified rest cure, however, is usually all that is necessary and 
will be followed by cessation of the vomiting within a few days in most 
instances .—Bulletin of the Johns Hopkins Hospital, 1906, No. 180, 
p. 71. 


The Influence of Antitoxic Serum upon the Tuberculo-opsonic Index.— 
Dr. T. R. Bradshaw, by a series of experiments carried out upon nine 
patients, has shown that it is probable that subsequent to inoculation 
with antidiphtheritic serum there is a fall in the tuberculo-opsonic index. 
The depression seems to increase for some time and in one instance 
it persisted for months. The immediate effect in two instances was 
an elevation of the index. The results of this experimentation are im¬ 
portant, for before giving an opinion upon a low opsonic index wc 
should exclude all such influences as previous serum injections. The 
reason for the depression of the index can hardly be stated at present, 
but it is not unreasonable to assume that it is due to some property in 
the blood of the horse and has nothing to do with the specific anti¬ 
toxins .—The Ijancct, 1906, No. 4316, p. 1387. 

Saline Injections in Cholera.— Mr. F. C. McCombie has employed 
the following treatment in one hundred and five patients suffering from 
Asiatic cholera, with twenty-five deaths: Upon admission the patient 
receives a hypodermic injection of £ to 4 of a grain of morphine, 
followed by 20 minims of spirit of ether (B. P.) every four hours, and 
by digitalin if there is sufficient heart weakness. By mouth, 10 grains 
each of calomel, and sodium bicarbonate are given and the following 
mixture is administered every three hours: carbolic acid, 2 minims; 
sodium bicarbonate, 10 grains; bismuth carbonate, 10 grains; aromatic 
spirit of ammonia, 15 minims; spirit of chloroform, 10 minims; and 
peppermint water to one ounce. Hot-water bottles and friction arc 
applied to the extremities and the patient is allowed to drink freely of 
water containing 20 minims of sulphuric acid to the pint. If signs of 
reaction do not appear salt solution (60 grains to 1 pint of boiled water) 
at a temperature of 105° to 110° F. is injected into the subcutaneous 
tissue of the breasts, oxillos and epigastrium. There is no difficulty 
in the nbsorption.of even as large a quantity as 9 pints. The injection 
is continued until the pulse shows improvement, and at any sign of 
failure it is recommenced. The author considers that the treatment 
is more effectual if 10 minims of a 1 to 1000 adrenalin solution per 
pint arc added to the saline solution .—The Lancet , 1906, No. 4317, 
p. 1468. f 


Coagulated Milk in Gastric and Pancreatic New-growths.—D r. A. 
Martinet has found that coagulated milk was most excellently borne 
by a patient suffering from a new-growth involving the stomach and 
pancreas. A diet consisting of milk and starches caused marked pain 



